Driving safety is an issue frequently encountered in the neurology clinic, particularly as it pertains to cognitive decline, vision loss, and motor limitations. This case illustrates the ethical dilemmas associated with determining driving safety, particularly those associated with an incidentally found congenital visual field abnormality. The authors discuss the issues involved with overruling patient autonomy for the principle of beneficence and the ethics of reporting patients with unsafe vision to authorities.
Note: This is a hypothetical case.
A 45-year-old man presented to the neurology clinic after routine screening visual field testing by an optometrist showed a dense right homonymous hemianopic defect, which was confirmed with formal visual field testing.
On confrontation visual field examination, he was noted to have a right homonymous hemianopia. His visual acuity was 20/20 in both eyes, and the remainder of his neurologic examination was normal. MRI of the brain showed a porencephalic cyst in the left parieto-occipital region and was otherwise unremarkable.
When questioned about his driving, the patient related that he started driving at the age of 16 after passing a road examination, written examination, and screening vision examination. Because his driving record was excellent, with no accidents, he had only ever renewed his license through the mail, without repeat vision testing.
In the State of Illinois (where the patient resides), drivers must have 140 degrees of vision binocularly or monocular vision with 70 degrees of temporal vision and 35 degrees of nasal vision. The patient's complete right homonymous hemianopia leaves him with 90 degrees of binocular vision (normal
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DISCUSSION
Driving is a complex activity that integrates components of vision (central and peripheral), cognition (reaction time), and physical abilities (motor abilities). Each state requires some form of vision testing prior to receiving a driver's license and may require repeat testing based on a number of different parameters.
In this case, the patient has a homonymous hemianopia caused by a congenital brain abnormality that has seemingly gone unnoticed, suggesting some amount of compensation for the defect. Based on significant evidence in the medical literature, a visual field defect is a safety concern for the driver and those on the road with him. A large study performed in 1983 found that individuals with visual field defects, regardless of cause, had double the incidence of road accidents or traffic violations compared to those with a full visual field. 1 Only a small percentage of these patients were aware of their visual field deficits. When binocular visual field was reduced to 50 to 60 degrees in diameter, impairments in driving performance were noted. 1,2 Some evidence suggests that a long-standing defect may be compensated for by adaptation processes, such as saccadic eye movements and scanning eye movement patterns, despite the presence of a dense homonymous hemianopia on visual field examination. 3, 4 No studies define a strict cutoff for visual field deficits below which it is unsafe to drive. This has led to somewhat arbitrary requirements and, in some cases, no requirements for visual field testing at all. In 2006, the American Academy of Ophthalmology conceded in a policy statement that no studies support a definite cutoff and acknowledged that situations might exist in which an individual with visual field loss may be able to compensate for that loss and still be safe to drive, 5 although some professional societies do offer more strict guidelines with regard to visual field requirements. 6, 7 As mentioned, Illinois has chosen to define visual field requirements for licensure, and this patient does not meet them. Thus, despite his exemplary driving record, the patient is prohibited by law from driving in the state of Illinois.
The patient stated that he intended to drive regardless of the clinician's recommendation, which raises the issue of reporting a patient to the local government as a potentially unsafe driver. Nearly every state has a mechanism for reporting patients who may not be fit to drive, in many cases with implicit immunity from legal retribution for the reporter. Six states have mandatory reporting, but Illinois is not one of them. (The states with mandatory reporting are California, Delaware, Nevada, New Jersey, Oregon, and Pennsylvania.) binocular visual field is typically around 180 degrees). When the neurologist suggested that his visual impairment may represent a health hazard, the patient became upset. He was very concerned that losing his driving privileges would result in the loss of his current job as a handyman, which required him to drive to his clients' homes. He did not feel that he had any difficulties driving, and he stated that he planned to drive regardless of the neurologist's recommendations.
Thus, the physician was faced with a situation in which a patient conveyed his intent to violate a law. The consequence of that violation may jeopardize the health and safety of the patient as well as others who share the road with him. What are the neurologist's legal and ethical obligations in the current circumstance?
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In the present case, the neurologist must balance the competing ethical issues of beneficence, nonmaleficence, and autonomy before deciding on a course of action:
1. Beneficence: The physician must maximize the benefits of care to the patient. This might come in the form of counseling about the dangers of driving with a visual field defect or assisting the patient with identifying other modes of transportation for his job. 2. Nonmaleficence: Avoiding harm to the patient (steward of public health idea). This might come in the form of sending the patient for a formal driving safety evaluation to determine the level of risk to himself (and to others) associated with driving.
Autonomy:
The physician should assist the patient to help him maintain/ maximize his autonomy within the context of his disease. This would include the previously mentioned actions.
In light of the above discussion, what is this patient's physician ethically obligated to do, ethically permitted to do, and ethically prohibited from doing?
Independent of the legal considerations, the physician is ethically obligated to disclose the presence of the visual field defect to the patient and to inform him of the available evidence regarding visual field loss and driving safety, along with advising him about the risks to himself and others that driving with a visual field defect presents. A discussion regarding the legal issues in this case is also required, as well as a recommendation that he voluntarily restrict his driving and seek alternate forms of transportation, at least until a formal driving assessment can be obtained. In this case, it is important to emphasize to the patient that the discovery of the visual field defect creates a significant legal liability for him should he be in a motor vehicle accident in the futureVeven if he is not at fault. The provider is ethically prohibited from withholding this information from the patient or from leading the patient to believe that he is definitely safe to drive without formal evaluation, even in a state where no formal visual field requirement exists.
An ethical dilemma arises for the provider in this case because the patient reported that he plans to continue driving despite the physician's recommendations. This raises the issue of whether the physician is ethically obligated to report the patient to the state Department of Motor Vehicles (DMV). Reporting a patient to the state's DMV is fraught with concerns about damaging the patient-physician relationship and may lead to the patient seeking care elsewhere. The issue of breaching patient confidentiality also exists, as it requires the disclosure of the patient's personal health information. In situations in which the disorder places the patient at great risk should he violate the law, the principle of nonmaleficence may create an ethical obligation for the physician to report, with disclosure to the patient of that intent to report. If the provider practiced in a state where reporting is required, a legal responsibility would exist that may override the ethical issues. However, even in those cases where no legal duty to report exists, other legal issues are important to consider in this situation. Potential for legal liability for both the patient and the physician exists should the patient be involved in a motor vehicle accidentVregardless of fault.
In this instance, however, where the patient's clean driving record suggests that he is well adapted to his visual field deficit, these authors would not feel ethically obligated to report him to the authorities. Rather, the authors of this article would strongly recommend that he seek formal driving evaluation and request a driving exception through the medical board of his state. In this situation, the physician should suggest that the patient make a formal request for review by the state's medical board and assist the patient with that process. The board may consider an exception based on driving record, vision testing, and potentially an independent road test to evaluate driving safety.
Knowledge of the presence or absence of local medical boards and other independent driving evaluation resources can be very helpful. Clinicians should understand the vision requirements in their state of practice and those surrounding them, particularly given the significant differences among state driving laws.
